neither vomiting nor alteration in the character of the faces. The man had been a bill-poster, and a hard drinker. He complained of nothing beyond anorexia, and a shooting pain extending from the left to the right hypochondriac region, and downwards to the left lumbar region, aggravated at night and by pressure, and which he compared to the " running up The symptoms during life were hematuria, frequent micturition, and pains over the kidneys; the urine was of a smoky tint from blood, but no tube casts could be found. Pneumonia on the right side appeared, and after death cancerous nodules were found under the pleuro-costalis.
Dr Gairdner introduced a patient who had recently recovered from an attack of pityriasis rubra acuta (Devergie), for which he had been under treatment both in the Royal Infirmary and in the Western Infirmary. The case was one of a certain historical interest in Glasgow, inasmuch as its commencement had been described in an article, by the late Dr M'Ghie, in the Glasgow Medical Journal for 1858, vol. v., p. 431; and during nearly seventeen years past the patient has been repeatedly under observation in numerous invasions of the disease, separated by intervals of years, during which he states himself to have enjoyed tolerably good health. Each invasion lasts, as a rule, for months, and consists of a number of successive desquamations of the cuticle over the entire surface of the body. The invasions have been, on the whole, diminishing in severity, and, notwithstanding the gloomy prognosis held out by Devergie and others in this disease, there seems a fair presumption that he may survive it, as his organs are even now perfectly sound, and although emaciated he is by no means in very greatly impaired health. The object of presenting this man to the Society, however, was not to describe the disease at large, but to give evidence of one feature of it which is overlooked, and even denied by some authorities ?viz., the distinctly febrile character of the invasion, especially in its earlier stages; and the effect of this upon the growth of the nails. In this man the nails have always been (when under observation of late years) much curved, though without much, if indeed any, clubbing of the finger ends. In the last invasion of Pityriasis, which began in the first days of October 1874, the temperatures were carefully noted for nearly two months, every morning and evening, from October 3rd onwards. The maximum temperature noted was 103-8? on 5th October, but for some days after the commencement of the invasion the temperatures were oftener above than below 100?, and it was not until the 8th October that normal temperatures were recorded. After this, although the fever was slight, it was still occasionally apparent, as on the 17th October, when 101-2? M. and 100? E. are noted, and on 26th-28th October, when a new maximum of 102*6? was attained, with adjoining observations of 101*8? and 100?. In general, the morning temperatures were normal or even subnormal on the majority of days, except at the periods above referred to ; but the evening temperatures often presented a rise, which, though not altogether beyond the possible limits of health, was distinct in comparison with the morning range in this man. In the end of November the temperatures of 101*4?, 100*8?, 100*6?, are again noted in connection with a renewed attack of desquamation. The effect of all this constitutional derangement is seen in the nails which are not only, as stated, much curved, but present a very evident and deep transverse furrowing, corresponding in date with the first febrile period, the portion of nail which emerged at that time being comparatively soft and thin, and being succeeded by a more natural portion, and this again at an i nterval by another furrow. It Excluding for the moment the cardiac phenomena, the whole clinical history that could with any probability be associated with the enormous masses of disease presented did not extend back much more than four weeks before death. The patient, an intelligent and respectable married woman, affirmed most positively that, with the exception of several rheumatic attacks during the last four years (the latest of which was three months before admission), she had always enjoyed good health ; the catamenia had, however, ceased since the first severe attack of rheumatic fever, which had confined her to bed for five months, and had left her very weak. After this, she had suffered from palpitation, but had no dropsy, and had been attending to her household duties up to a fortnight before admission. At that time she caught a severe cold (as she thought, owing to a washing), and immediately afterwards her abdomen began to swell so rapidly that in two days she was as large as she ever became afterwards, and also suffered seriously from cough and difficulty of breathing, especially at night. These symptoms were accompanied by a great falling off in the quantity of her urine, which became very high-colourcd. The bowels had been costive throughout. The Dr Hunter also showed a preparation from a patient who had been under treatment for stricture of the urethra. According to the patient's own account he underwent, some years ago, the operation of forcible dilatation, and experienced great relief for about three weeks thereafter; the stricture, however, returned with increased severity, so that at intervals he was entirely unable to pass water by the urethra. He died from acute pericarditis, and at the autopsy the walls of the bladder were found greatly hypertrophied, the urethra was at one point greatly diminished in calibre, and beside the stricture was an artificial pouch into which the catheter had passed whenever the instrument was used during life. It had been noted on these occasions that although the catheter could not be passed into the bladder, urine always came away by the side of the instrument, and an examination of the specimen showed that any pressure on the pouch would produce stretching of the walls of the adjoining constricted portion, and would thus allow the urine to escape. There was circumorbital oedema, with congestion and oedema of conjunctivae, pupils were dilated and fixed, urinous odour from skin, urine diminished in quantity and less albuminous.
Ophthalmoscopic examination revealed oedema also of the retina, as evidenced by the refraction which was now highly hypermetropic, the fundus being easily seen at twelve inches distance, a large white mound encircled the papillae, and at the circumference of this were a few hsemorrhagic spots. On It was united over nearly the whole of its extent, leaving a mere groove to mark its seat, but near its commencement an oval gap was left which was filled with fibrous tissue. Between the skull and the dura mater, at and near the seat of fracture, there existed a pale fawncoloured laminated layer, apparently an old clot.
This had eroded the bone over it slightly. Under the microscope it showed an ill-defined fibrous structure, with small masses of pigment imbedded.
Dr Foulis also showed a specimen of atheroma of the arteries at the base of the brain, in a case of haemorrhage into the ventricles. The exact seat of the ruptured vessel was not found, after a careful search, and Dr Foulis was inclined to ascribe the bleeding to bursting of smaller vessels in the velum interpositum. The heart of the patient was greatly hypertrophied, especially the left ventricle, and weighed 18 ozs.
Dr Strethill Wright presented a patient recovered from synovitis of the ankle joint.
The interest of the case depended upon the length of time the patient had suffered from the disease, during the whole of which time the symptoms had not abated, but steadily increased in severity ; the fact that the ordinary remedial means had been tried, and had not been followed by recovery; that under a special plan of treatment, combined with the use of the antiseptic method, the joint was restored to its normal state. The history was as follows :? Mary M'M.?Six years ago, she received a kick on the shin about three inches above the right ankle, shortly after which the ankle began to swell, and became very painful. For three years she was very lame, and suffered great pain; at the end of this time she entered the Royal Infirmary. She then suffered some darting pains, originating in the ankle. They even came at night and prevented her from sleeping. After a residence of six months she left little improved. In June, 1873 Dr Joseph Coats showed a specimen of obstruction of the intestine. He pointed out that a diverticulum which proceeded from the ileum three or four feet above the valve, had become adherent by its apex to the mesentery of the ascending colon. Beneath the bridge thus formed, several loops of small intestine had passed in rather a complicated way, and one small portion which had passed twice under the bridge showed the dark red colour and thickened appearance of complete strangulation. It was remarked that the diverticulum was three or four inches in length, and had a somewhat blunt extremity, but that from this extremity there proceeded a fibrous band an inch or more in length, which formed the medium of attachment of the diverticulum. The preparation was removed from a boy about 9 years of age, who had died with the usual symptoms of internal obstruction of the intestine.
Dr Joseph Coats reported on the calcareous mass in Dr Cameron's fatty tumour, that it presented none of the histological characters of true bone, but was composed of a homogeneous substance, having a somewhat crystalline appearance. The addition of an acid caused very abundant evolution of gas (CO2) and solution of the calcareous salt, but no definite organised basis was left behind.
